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CERTIFICATED COMPANY INFORMATION
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Registered Agent: _,T(_g_g

Mailing Address: q'_ _

City, State, Zip Code:

REGISTERED AGENT INFORMATION
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Pursuant to the Commission's rules and regulations, print or type company contact for the following:

A. Regulatory Officer: b b tqt]oL 'T-L{ f-_ {_-

Zo3-_qct-aqo3/ gOs-_qq4qa?, dkd+t_- Palrq_-float-it;-kG'c_
Telephone Number / Facsimile Number / E-mail Address

g. Customer Relations (Complaints): ,_F'llq_ -[-0cJ_[_-

go_-t_q-aqo3,go_--_.qq-aua_,ot_+:v:,pc,t,,,_t:_/
Telephone Number / Facsimile Number / E-mail Address

C, Engineerinq Operations:

_'%-3oq-ra_ /_yt_gq-'a?aa
Telephone Number / Facsimile Number

/ E4ail Address
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Pursuant to the Commission's rules and re ulations rint or e corn an contact for the followin

A. Regulatory Officer:
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Telephone Number / Facsimile Number / E-mail Address

B. Customer Relations (Complaints): 00 AFt 'k [ t-t~+~~
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Telephone Number / Facsimile Number / E-mail Address
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Page 1 of 2



¢'-'J t

o Tes and e air:
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Telephone Number / Facsimile Number / E-mail Address

E. Emergencies: _tbi%,q O_ TLL'_ tL

F°

_O £i 'i ) (During Non-Office Hours)

Telephone Number / Facsimile Number /E-mailAddress

Financial: _'_bl]tq0L Tt.l_-,4tc.

G°

, t""',,

Telephone Number / Facsimile Number / E-mail Address

Customer Contact (Toll Free Number): _- _a _ I _. _--_ O

_ o,'ino.__-F{d-4-'i_
This form was completed by (print name)

Title

Signature

Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900

Columbia, South Carolina 29201

(Rev. PSC 03//2009)
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Signature

Title Date
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Docketing Department
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Attn: Jeanne Gordon
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